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Background: We compared lesion morphology of left main coronary artery (LMCA) disease between Caucasian and Asian pts. Our hypothesis was 
that LMCA disease was more focal and less complex in Asian that in Western Caucasian pts.
Methods: We studies 87 Asian (Korean and Japanese) and 87 matched control US Caucasian pts with a significant LMCA stenosis (by visual 
estimation) and stable presentation. Matching parameters included age, gender, and diabetes mellitus. Vessel and lumen areas and calcium arc 
were analyzed every 0.5mm.
Results: Overall, 73.1% were male, 30.2% were diabetic, and pt age was 67.0±10.2 yrs with no differences between Asian and Caucasian pts. Asian 
pts had smaller lumen area, larger vessel area, and larger plaque burden at the minimum lumen site and over the entire LMCA length. However, 
Caucasian pts have more diffuse atherosclerosis (longer lengths), more calcification, and more negative remodeling (smaller vessel areas) indicating 
a more advanced and complex disease process (Table).
Conclusions: After matching well-known risk factors, there appear to be ethnic differences in coronary atherosclerosis morphology between Asian 
and Caucasian pts, at least as it affects LMCA morphology. These findings may explain differences in success and restenosis rates when Asian pts 
with LMCA stenoses are treated with percutaneous techniques compared to a US pt population.
Asian Caucasian p-value
Minimum lumen area site
Vessel area (mm2) 20.1±5.1 19.0±4.9 0.13
Lumen area (mm2) 5.4±2.1 6.7±2.6 0.0002
Plaque burden (%) 73±9 64±12 <0.0001
LMCA length (mm) 6.2±3.5 9.0±4.1 <0.0001
Mean vessel area (mm3/mm) 21.1±4.9 19.7±4.7 0.061
Mean lumen area (mm3/mm) 8.8±3.0 9.9±3.1 0.018
Mean plaque burden (%) 58±11 50±12 <0.0001
Maximum calcium arc (°) 41±35 71±79 0.0014
